Abstract
1 Universal Declaration of Human Rights, GA Res 217A (III), UN Doc A/810 (1948) 71. 2 See the National Human Rights Consultation website <http://www.humanrightsconsultation.gov.au>. 3 Commonwealth Attorney-General's Department, National Human Rights Consultation Report, 2009, Recommendation 18, xxxiv. <http://www.humanrightsconsultation.gov.au/www/nhrcc/RWPAttach.nsf/VAP/(4CA02151F94FFB778A DAEC2E6EA8653D)~NHRC+Report+(Prelims).pdf/$file/NHRC+Report+(Prelims).pdf>. 4 Ibid Recommendation 19. 5 HRLRC, National Human Rights Consultation: Submission on a Human Rights Act for All Australians (May 2009) <http://www.hrlrc.org.au/content/topics/national-human-rights-consultation/a-human-rightsact-for-all-australians/>. 6 
Human Rights Acts 2004 (ACT); Charter of Human Rights and Responsibilities Act 2006 (Vic).
7 National Human Rights Consultation Report, above n 3, Recommendations 24 and 25. 8 Both the ACT and Victoria have indicated that they will consider the inclusion of social, economic and cultural rights in the future. 9 Above note 3, Recommendation 22.
II -Social Justice and the Critique of Rights
Persistent ambivalence about the social justice capacity of human rights law stems from the critiques of rights that exploded in the 19th century.
12 Jeremy Bentham famously distinguished the 'nonsense' of declared or 'rhetorical' rights from rights flowing from the substantive duties that are embedded in legal systems. 
III -The Quiet Revolution
The theoretical critique of law and the legalisation of human rights has both influenced and been informed by the experience of people who remain subject to human rights abuse. 30 This has lead to a quiet revolution in international law, evidenced by the international community revising its approach to developing the content of international human rights instruments. In particular, it has moved toward articulating human rights approaches that respect the perspectives, experiences and aspirations of people who are subject to abuse. The second process involved reform of the United Nations system to enable the active participation of non-government organisations in the formal deliberations of the United Nations.
32

IV -The Convention on the Rights of Persons with Disabilities
The CRPD is the first international convention to be drafted following the adoption of the Vienna Declaration and Program of Action, and with the collective and collaborative action of people with disabilities. 33 The views and aspirations of disability organisations involved in the drafting of the CRPD are therefore reflected in the traveaux preparatoire and carry interpretive weight. This shifts the focus toward the subjective experience of human rights violations.
The reconciliation of the two categories of rights is expressed in the structure and content of the CRPD and its adoption of the social model of disability. 34 The social model of disability emphasises the responsibility of society to dismantle the physical and attitudinal barriers that exclude and stigmatise people on the basis of their physical or mental condition. 35 The CRPD seeks to limit mechanisms that replicate and reinforce the social exclusion and marginalisation of people with disabilities. To achieve this it sets out the foundational human rights of non-discrimination, equality and social participation as entitlements that must be constructed in the social fabric. For example, Articles 1-7 set out the general principles that establish that people with disabilities are the subject of rights. Articles 8 and 9 seek to raise awareness, foster respect, combat stereotypes, prejudices and harmful practices, including the exclusion of people with disabilities from physical environments and essential services. Articles 11-17 reflect the priority given to physical and mental safety and well-being as a precondition for social inclusion. Articles ability to continue existing practices related to substituted decision-making and compulsory treatment. 47 The declaration indicates that both substituted decision-making and compulsory treatment will only be accepted as last resorts and with appropriate safeguards. There is sufficient evidence from inquiries into the current provision of mental health services in Australia to suggest that, in practice, the provision of mental health services often fails to conform with Australia's declared understanding of the CPRD. 48 The material also suggests that the content and operation of human rights safeguards is inadequate. These deficiencies can be are illustrated by a brief discussion of the scope of Articles 12, 17 and 25. In sum, the quiet revolution requires an assessment of the practical application of the relevant legal frameworks that is informed by the perspectives of people whose rights are infringed. In all Australian jurisdictions, treating mental health practitioners are legislatively empowered to make decisions about compulsory treatment. As a result, the decisions that a person with mental illness may make about their own future care when they have capacity, or the decisions which are made by an appointed representative, are able to be compulsorily overridden. 51 While it may be argued that the authority given to treating practitioners facilitates prompt treatment, human rights principles require that health interventions taken without the consent of the person affected or contrary to their expressed preferences must be strictly justified, subject to real safeguards, and demonstrably proportionate to the risk that is being averted. Any accompanying restrictions on rights must also be proportionate. This suggests that it is necessary to closely examine current practice in order to ascertain whether the exercises of compulsory powers by health practitioners are appropriate.
The right to respect for physical and mental integrity in Article 17 must also be evaluated through the lens of the quiet revolution. illuminates the social dimensions of the human rights framework in the CRPD.
V -Conclusion
Australia's commitment to international human rights norms requires the development of 
